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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Holden, Rhonda, , ,

Date of Receipt

Mailing Address 4500 Shenandoah Road

M M ! D D ! Y Y Y Y

04 26 2021

City
Rocklin

State Zip Code
CA 95765

Transaction ID : 6938824
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pra Health Sciences Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 235.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Offutt, Susan, Denise, Ms., Date of Receipt
Mailing Address 2785 Pacific Coast Hwy. Ste. E267 MEwy / ovo) [V IyTyTy
04 07 2021

City
Torrance

State Zip Code
CA 90505

Transaction ID : 6924052
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Eporn American Inc Market Research
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thomas, Krista, , , Date of Receipt
Mailing Address 1411 Main Street Mewy o 5T ) FvTTTTTY
04 14 2021

City
Venice

State Zip Code
CA 90291

Transaction ID : 6928526

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Amobee Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1350.00
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